
City of Riverside
2009 Delta DPO Dental

1/2 Time Cost per 
Pay Period

Employee Employee Employee
Single $12.52 $6.26 $11.89 $17.51
2-Party $59.40 $29.70 $35.33 $40.95
Family $102.00 $51.00 $56.63 $62.25
Single $12.52 $6.26 $11.89 $17.51
2-Party $59.40 $29.70 $35.33 $40.95
Family $102.00 $51.00 $56.63 $62.25
Single $12.52 $6.26 $11.89 $17.51
2-Party $59.40 $29.70 $35.33 $40.95
Family $102.00 $51.00 $56.63 $62.25
Single $22.52 $11.26 $15.64 $20.01
2-Party $69.40 $34.70 $39.08 $43.45
Family $112.00 $56.00 $60.38 $64.75
Single $37.52 $18.76 $21.26 $23.76
2-Party $84.40 $42.20 $44.70 $47.20
Family $127.00 $63.50 $66.00 $68.50
Single $12.52 $6.26 $11.89 $17.51
2-Party $59.40 $29.70 $35.33 $40.95
Family $102.00 $51.00 $56.63 $62.25
Single $12.52 $6.26 $11.89 $17.51
2-Party $59.40 $29.70 $35.33 $40.95
Family $102.00 $51.00 $56.63 $62.25
Single $0.00 $0.00 $7.19 $14.38
2-Party $39.40 $19.70 $27.83 $35.95
Family $67.00 $33.50 $43.50 $53.50
Single $2.52 $1.26 $8.14 $15.01
2-Party $49.40 $24.70 $31.58 $38.45
Family $92.00 $46.00 $52.88 $59.75
Single $2.52 $1.26 $8.14 $15.01
2-Party $49.40 $24.70 $31.58 $38.45
Family $92.00 $46.00 $52.88 $59.75
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3/4 Time Cost per 
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* For Police Units, please see the 2009 POA Group Health/Vision/Dental Rate Sheet 10/23/2008 


